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Roth  well  Urban  District  Council 


ANNUAL  HEALTH  REPORT 

STATISTICAL  MEMORANDA  FOR  1951 

Area  in  Acres . 10,695 

Registrar  General’s  Estimate  of  Population  for  1951  .  24,120 

Number  of  Inhabited  Houses  1951,  according  to  Rate 

Book . ,  ...  7,346 

Rateable  Value,  Year  commencing  1.4.51  .  .  .  £109,715 

Net  Product  of  Penny  Rate,  Year  commencing  1.4.51  .  £417 

VITAL  STATISTICS  IN  1951 

M.  F.  Total 


Live  Births— Legitimate 

Illegitimate 

177 

7 

143 

1 

320 

8 

Total 

184 

144 

328 

Still  Births — Legitimate 

Illegitimate 

3 

3 

6 

Total 

3 

3 

6 

Birth  Rate— 

Birth  Rate  (live  and  still)  per  1,000  of 
the  estimated  resident  population 

•  • 

• 

13.6 

Deaths — 

All  Ages  ...... 

180 

126 

306 

Death  Rate  per  1,000  of  the  estimated 
resident  population 

13.1 

Deaths  of  Infants  under  1  year 

5 

2 

7 

Death  Rate  of  Infants  under  1  year:  — 

All  Infants  per  1,000  legitimate  live  births 

Legitimate  Infants  per  1,000  legitimate  live  births  . 
Illegitimate  Infants  per  1,000  illegitimate  live  births 

21.3 

21.9 

l 


Deaths  from  Diarrhoea  (under  2  years  of  age)  .  Nil 

Rate  per  1,000  population . 0.0 

Rate  per  1,000  live  births  .....  0.0 

Deaths  from  Measles  (all  ages) . 1 

Deaths  from  Whooping  Cough  (all  ages)  - 

Deaths  from  Cancer  (all  ages) . 31 

Maternal  Mortality — 

Deaths . Nil 

Rate  per  1,000  (live  and  still)  births  ....  Nil 


RECORD  OF  DEATHS  IN  AGE  GROUPS,  1951 


Males 

Females 

Total 

Under  1  year  . 

5 

2 

7 

1 — 5  years 

1 

— 

1 

5 — 10  years  . 

2 

— 

2 

10 — 15  years  . 

1 

— 

1 

15 — 20  year  . 

1 

— 

1 

20 — 25  years  . 

4 

— 

4 

25 — 35  years  . 

1 

4 

5 

35 — 45  years  . 

6 

1 

7 

45 — 55  years  . 

18 

7 

25 

55 — 65  years  . 

22 

15 

37 

65 — 70  years  . 

20 

15 

35 

70 — 75  years  . 

34 

25 

59 

75 — 80  years  . 

38 

32 

70 

80 — 85  years  . 

15 

14 

29 

85 — 90  years  . 

12 

8 

20 

Over  90  years  . 

— 

3 

3 

TOTALS 

180 

126 

306 

2 


PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1951 


Rothwell 

Urban 

District 

Aggregate 
of  Urban 
Districts 

Aggregate 
of  Rural 
Districts 

West 

Riding 

Admini¬ 

strative 

County 

England 

and 

Wales 

Population 

24,120 

1,157,200 

429,100 

1,586,300 

Births — Males 

184 

9,376 

3,650 

13,026 

Females  . 

144 

8,655 

3,432 

12,087 

Total 

328 

18,031 

7,082 

25,113 

Deaths — Males 

180 

8,033 

2,505 

10,538 

Females  . 

126 

7,583 

2,084 

9,667 

Total 

306 

15,616 

4,589 

20,205 

Deaths  under  1  year 

Males 

5 

327 

156 

483 

Females  . 

2 

228 

87 

315 

Total 

7 

555 

243 

798 

Stillbirths — Males 

3 

267 

103 

370 

Females 

3 

211 

87 

298 

Total 

6 

478 

190 

668 

Total  Live  and  Stillbirths 

334 

18,509 

7,272 

25,781 

CRUDE  RATES 


Birth  .... 

13.6 

15.6 

16.5 

15.8 

15.5 

Death  .... 

12.7 

13.5 

10.7 

12.7 

12.5 

Infective  and  Para.  Dis. 

excl.  Tub.,  but  incl. 

Syph.  and  other  V.D. 

0.17 

0.11 

0.09 

0.10 

* 

Tuberculosis-Respiratory 

0.33 

0.24 

0.22 

0.24 

0.28 

Tuberculosis — Other 

0.04 

0.04 

0.05 

0.04 

0.04 

Tuberculosis — All  forms 

0.37 

0.28 

0.27 

0.28 

0.32 

Cancer  .... 

1.41 

1.89 

1.56 

1.80 

1.96 

Vascular  lesions  of 

nervous  system  . 

1.70 

1.86 

1.33 

1.72 

* 

Heart  and  Circulatory  . 

4.77 

5.10 

3.72 

4.72 

* 

Respiratory  Diseases 

2.07 

1.90 

1.55 

1.81 

* 

Maternal  Mortality 

— 

0.81 

1.24 

0.93 

0.79 

Infant  Mortality  . 

21.3 

30.8 

34.3 

31.8 

29.6 

Stillbirths 

18 

26 

26 

26 

23 

*  Figures  not  available 
3 


Roth  well  Urban  District  Council 
ANNUAL  REPORT 

of  the 

MEDICAL  OFFICER  OF  HEALTH 

1951 

To  the  Chairman  and  Members  of  the  Rothwell  Urban  District  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  submit  herewith  my  Annual  Report  for  the  year  1951.  In 
some  respects  I  must  confess  I  find  it  a  little  disappointing.  In 
making  this  confession,  may  I  hasten  to  say  that  most  of  the 
factors  which  I  shall  discuss  in  the  Report  are  outside  the  direct 
control  of  this  Authority.  One  feature  which  must  be  considered 
most  gratifying  is  the  extremely  low  Infantile  Mortality  Rate 
This  is  far  and  away  the  best  ever  recorded  in  the  District. 

There  has  been  some  increase  in  the  Death  Rate,  and  the 
tuberculosis  figures  give  no  great  cause  for  satisfaction. 

The  housing  position  remains  virtually  unchanged,  and  although 
I  know  that  every  effort  is  being  made,  I  find  it  difficult  to  be 
optimistic.  There  is  no  sense  in  labouring  this  point,  as  the 
difficulties  are,  at  the  moment,  extreme  and  of  universal  experience. 

Infectious  disease  was  once  again  absent  throughout  the  year, 
with  the  exception  of  Measles,  which  exhibited  its  well-known 
epidemic  incidence. 

Matters  concerning  Cleansing,  Salvage,  and  Meat  and  Food 
Inspection,  are  dealt  with  in  the  Report  of  the  Senior  Sanitary 
Inspector.  Here,  may  I  once  again  pay  tribute  to  Mr.  Wilson  for 
his  readiness  to  help  and  his  friendly  support  and  co-operation 

Thanks  are  also  due  to  the  Chairman  and  Members  both  of  the 
full  Council  and  of  the  Health  Commitee.  My  relationships  with 
them  have  consistently  been  of  the  happiest.  This  factor  is  of  no 
small  value  in  enabling  me  to  withstand  the  many  disappointments 
which  the  difficulties  of  the  times  in  which  we  live  necessarily 
impose  on  one  whose  principal  pre-occupation  is  the  improvement 
of  social  conditions. 

I  remain,  Ladies  and  Gentlemen, 

Yours  faithfully, 

A.  L.  TAYLOR, 

Medical  Officer  of  Health. 
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COMMENTS  ON  STATISTICAL  DATA 

You  will  notice  that  the  Birth  Rate  has  fallen,  once  again,  and 
now  stands  at  the  new  low  level  of  13.6.  This  compares  unfavour¬ 
ably  with  the  remainder  of  the  County  and,  indeed,  with  the 
Country  as  a  whole.  The  causes  which  I  indicated  in  my  last 
Report  are  still  operating  and  it  is  impracticable  to  urge  on  young 
couples  the  need  for  founding  families  when  one  realises  that  the 
children  will  live  the  first  few  years  of  their  lives  under  totally 
unsuitable  social  conditions.  The  psychological  damage  done  to 
children  forced  to  live  with  grandparents,  or  in  lodgings,  is  well 
known.  From  my  own  observation,  I  can  substantiate  the  truth 
that  children  cannot  be  properly  disciplined  and  undergo  normal 
development  under  the  conditions  in  which  so  many  are  being 
compelled  by  the  housing  shortage,  to  live. 

The  Infantile  Mortality  Rate  can  be  contemplated  with  con¬ 
siderable  satisfaction.  This  year  it  has  reached  a  new  low  level 
of  21.3 — far  and  away  the  lowest  ever  recorded.  For  this  we  must 
give  thanks,  coupled  with  a  determination  to  relax  no  effort  in 
maintaining  such  a  state  of  affairs.  Prematurity  again  accounted 
for  three  infantile  deaths,  but  in  each  case  the  child  was  so  small 
at  birth  that  its  chances  of  survival  to  become  a  normal  citizen 
were  of  the  slenderest.  Two  deaths  occurred  from  broncho¬ 
pneumonia  in  children  under  six  months.  Here  again  there  is 
ground  for  optimism  in  the  fact  that  new  antibiotic  drugs  are 
available  to  aid  the  infant  in  his  struggle  for  survival.  There  is 
evidence  that  the  fatality  of  broncho-pneumonia  may  be  much 
reduced  in  the  very  near  future. 

There  is  some  increase  in  the  corrected  Death  Rate,  which  this 
year  stands  at  13.1  per  1,000  resident  population.  This  figure  is 
slightly  higher  than  that  for  the  West  Riding  as  a  whole,  although 
still  slightly  lower  than  that  of  the  Aggregate  of  Urban  Disricts. 
The  main  causes  of  death  are  now  those  principally  affecting  old 
age.  This  is  part  of  the  price  which  a  community  must  pay  for 
the  increased  expectation  of  life.  The  very  small  total  of  deaths 
in  the  younger  age  groups  gives  cause  for  satisfaction,  but  one 
must  point  with  concern  to  the  fact  that  9  deaths  occurred  as  a 
result  of  the  various  forms  of  tuberculosis.  All  but  two  of  these 
occurred  in  the  socially  and  economically  important  20  to  55  age 
group.  There  has  been  some  reduction  in  the  notification  of  new 
cases  of  Tuberculosis. 
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CAUSES  OF  DEATH  IN  THE  ROTHWELL  URBAN 

DISTRICT,  1951 


Cause  of  Death 

M. 

F. 

Cause  of  Death 

M. 

j 

F. 

ALL  CAUSES 

180 

j  126 

28.  Nephritis  and 

Nephrosis  . 

29,  Hyperplasia  of 

2 

1.  Tuberculosis, 

6 

prostate  . 
30,  Pregnancy,  childbirth 

1 

' 

respiratory 

2 

abortion 

■ 

, - , 

2.  Tuberculosis,  other 

3.  Syphilitic  Disease 

— 

1 

2 

31.  Congenital  malform¬ 
ations 

1 

1 

4.  Diphtheria 

— 

— 

32.  Other  defined  and  ill- 

5.  Whooping  Cough 

— 

— 

defined  diseases 

19 

11 

6,  Meningococcal 

infections 

7.  Acute  Poliomyelitis  . 

— 

_ 

33.  Motor  vehicle 

accidents  . 

34.  All  other  accidents  . 

4 

2 

9 

Am 

8.  Measles 

9.  Other  infective  and 
parasitic  diseases 

10.  Malignant  neoplasm — 
Stomach 

1 

1 

7 

_ 

1 

35.  Suicide 

36.  Homicide  and  opera¬ 
tions  of  war 

1 

2 

11.  Malignant  Neoplasm— 

Live  Births:  — 

Lung,  Bronchus 

4 

— 

12.  Malignant  neoplasm — 

Breast 

13.  Malignant  neoplasm — 

Uterus  . 

14.  Other  malignant  and 
lymphatic  neoplasms  . 

— 

3 

2 

Total 

Legitimate 

Illegitimate 

184 

177 

7 

144 

143 

1 

9 

5 

15.  Leukaemia,  aleukaemia 

1 

2 

Stillbirths :  — 

16.  Diabetes 

17.  Vascular  lesions  of 

1 

1 

Total  . 

3 

; 

3 

the  nervous  system 

21 

20 

Legitimate 

3 

3 

18.  Coronary  disease, 

Illegitimate 

'* 

— — - 

angina 

29 

15 

19.  Hypertension  with 

heart  disease 

2 

5 

Deaths  of  Infants  under 

20.  Other  heart  disease  . 

21.  Other  circulatory 

27 

27 

one  year  of  age :  — 

diesase  . 

6 

4 

Total 

5 

2 

22.  Influenza 

6 

5 

Legitimate 

5 

2 

23.  Pneumonia 

11 

8 

Illegitimate 

— 

— 

24.  Bronchitis 

13 

3 

25.  Other  diseases  of  the 

respiratory  system 

2 

2 

Population  .  24,120 

26.  Ulcer  of  Stomach  and 

Duodenum 

3 

2 

Comparability  Factors — 

27.  Gastritis,  enteritis  and 

Births  .  1.00 

diarrhoea  . 

j 

.  — — 

Deaths  .  1.03 

_ 1 
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INFANTILE  MORTALITY  IN  1951 


Net  Deaths  from  Stated  Causes  under  One  year  of  Age 


Cause  of  Death 

Under 

1  week 

2. 

2-3  wks. 

3-4  wks.  ! 

fl)  Jw 

*2  a 

5  o 

Z  £ 

«  4> 

0  g 

H  ° 

1-3  mths. 

3-6  mths. 

Vl 

•M 

s 

SO 

C/D 

rC 

£ 

CM 

»— i 

i 

OV 

Broncho-pneumonia 

1 

1 

Congenital  heart 

disease  . 

1 

Prematurity 

2 

1 

3 

Congenital  pulmonary 

Atelectasis 

l 

1 

- 

Total 

3 

1 

_ 

- 

4 

1 

2 

- 

- 

INFANT  DEATHS  PER  THOUSAND  LIVE  BIRTHS 


1903-1912 

1913- 

1922 

1923-1932 

1933-1942 

1943-1951 

1903 

171 

1913 

139 

1923 

82 

1933 

77.8 

1943 

42.2 

1904 

145 

1914 

120 

1924 

112 

1934 

50 

1944 

40 

1905 

161 

1915 

125 

1925 

72 

1935 

38 

1945 

51.7 

1906 

121 

1916 

85 

1926 

74.2 

1936 

57 

1946 

56 

1907 

140 

1917 

142 

1927 

65 

1937 

68 

1947 

49.6 

1908 

148 

1918 

84 

1928 

71.7 

1938 

65 

1948 

38.8 

1909 

112 

1919 

61 

1929 

89.3 

1939 

42.4 

1949 

52.7 

1910 

133 

1920 

83 

1930 

31 

1940 

43 

1950 

35 

1911 

116 

1921 

86 

1931 

72.2 

1941 

50.8 

1951 

21.3 

1912 

58 

1922 

90 

1932 

40.9 

1942 

37.2 

Average 

Average 

Average 

Average 

Average 

130.5 

101.5 

71 

52.9 

43 

Details  of 
STILLBIRTHS 
for  the  past  Five  years 


Year 

No.  of 
Live 
Births 

No.  of 
Still¬ 
births 

Proportion 

of 

Still-births 
per  100 
Live  Births 

1947 

484 

19 

3.9 

1948 

438 

12 

2.7 

1949 

398 

14 

3.5 

1950 

343 

5 

1.5 

1951 

328 

6 

1.8 

Details  of 

NEO-NATAL  DEATHS 
for  the  past  Five  years 


!  Year 

No.  of 
Live 
Births 

No.  of 
Neo- 
Natal 
Deaths 

Proportion 

of 

Neo- Natal 
Deaths 
per  100 
Live  Births 

1947 

484 

16 

3.3 

1948 

438 

10 

2.3 

1949 

398 

15 

3.8 

1950 

343 

8 

2.4 

1951 

328 

4 

1.2 

7 


Total  under 

one  year  i 


General  Provisions  of  Health  Services  in  the  Area 


PUBLIC  HEALTH  OFFICERS 

Medical  Officer  of  Health  (part  time): — Dr.  A.  L.  Taylor, 
M.D.,  D.P.H. 

Chief  Sanitary  Inspector:  — T.  Wilson,  Cert.  S.I.B.,  A.R.San.I 
M.S.I.A.,  A.M.I.P.C.,  Certified  Meat  Inspector,  Certified  Smoke 
Inspector. 

Additional  Sanitary  Inspector:  — G.  F.  Idle,  Cert.  S.I.B., 
A.R.San.I.,  M.S.I.A.,  Certified  Meat  Inspector. 

Additional  Sanitary  Inspector:  — J.  Goulden,  Cert.  S.I.B., 

Clerk:  — Miss  H.  Flockton. 


The  Medical  Officer  is  also  appointed  to  two  adjacent  County 
Districts  and  acts  as  Divisional  Medical  Officer  for  the  Local  Health 
Authority  in  respect  of  those  services  administered  by  the  latter. 

The  West  Riding  County  Council,  who  are  the  Local  Health 
Authority,  are  responsible  for  the  administration  of  the  Part  III 
health  services  in  the  area.  Division  16,  in  which  Rothwell  Urban 
District  is  included,  has  a  population  of  approximately  54,000, 
divided  between  three  Urban  Districts.  The  Medical  Officer  of 
Health  of  Rothwell  is  also  Divisional  Medical  Officer  and  School 
Medical  Officer  for  the  West  Riding  County  Council  and  is  res¬ 
ponsible  for  the  day  to  day  administration  of  all  the  County 
Services  throughout  the  Division.  Five  years’  experience  of  the 
scheme  confirms  me  in  my  opinion  as  to  its  great  value.  The 
Division  is  small  enough  to  allow  close  daily  and  personal  contacts 
with  every  type  of  interested  authority  and  individual.  All  the 
Staffs  of  the  local  authorities,  and  of  the  Divisional  organisation, 
are  well  known  to  me  personally  and  discussion  on  every  type  of 
case  takes  place  frequently  and  without  delay. 

There  is  naturally  considerable  anxiety  on  the  part  of  your 
Authority  as  to  the  standard  of  Maternity  and  Child  Welfare 
maintained  in  your  area.  To  a  go-ahead  and  conscientious  Welfare 
Authority  prior  to  the  passing  of  the  National  Health  Service  Act, 
the  subsequent  loss  of  this  Service  to  the  County  Council  gave 
rise  to  misgiving  as  to  its  future  progress,  and  this  was  expressed 
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on  all  sides.  I  hope  that  the  following  account  of  the  Services 
being  administered  under  the  Divisional  scheme  will  do  much  to 
reassure  you  that  the  interests  and  welfare  of  mothers  and  young 
children  in  your  district  are  being  cared  for  not  less  adequately 
than  they  were  under  your  direct  administrative  control. 

The  suggested  scheme  of  district  delegation  tentatively  put 
forward  by  the  County  Council  has  not  yet  been  implemented. 
Considerable  doubt  as  to  its  workability  was  expressed  and  it  is 
now  felt  that  delegation,  if  it  comes,  would  be  more  effective  on 
a  basis  rather  different  from  that  originally  suggested.  I  would 
like  to  repeat  my  remarks  of  last  year  that  delegation,  to  be  a 
complete  success,  should  be  accompanied  by  local  financial  dis¬ 
cretion,  and  by  the  power  of  appointment  and  dismissal  of  staff. 
Only  thus  will  local  control  be  complete,  and  local  initiative 
rewarded. 

The  following  Services  are  administered  in  the  area:  — 

Health  Visiting.  I  am  glad  to  record  that  the  staffing  position 
in  your  District  in  relation  to  Health  Visitors  has  improved  materi¬ 
ally  during  the  year.  Four  Health  Visitors  now  work  solely  within 
the  Urban  District.  One  more  is  needed,  and  I  hope  that  I  shall 
be  able  to  recruit  an  additional  worker  in  the  near  future.  At 
last  it  is  proving  possible  to  bring  into  effect  the  new  conception  of 
the  Health  Visitor’s  duties.  This  important  worker  is  now  re¬ 
garded  as  the  friend  of  the  family,  and  welcome  as  the  guide, 
philosopher  and  friend  to  the  whole  family  unit.  In  view  of  the 
great  and  increasing  need  of  a  considerable  proportion  of  older 
people,  this  new  conception  is  becoming  increasingly  fulfilled.  In 
addition,  the  Health  Visitor  is  now  called  on  to  advise  on  the 
provision  of  Home  Help,  on  the  need  for  institutional  accommod¬ 
ation  of  expectant  mothers,  on  the  domiciliary  measures  necessary 
incases  of  infectious  disease,  and,  indeed,  on  every  matter 
affecting  the  health  and  well-being  of  the  family  in  the  home. 

It  will  be  readily  appreciated  that  for  work  of  this  type, 
characteristics  of  delicacy,  tact,  and  integrity  are  supremely  needed 
It  is  gratifying  to  be  able  to  record  that,  during  the  year,  the  work 
of  the  Health  Visitors  obviously  gained  in  appreciation  amongst 
the  inhabitants  of  your  District.  No  case  occurred  where  access 
to  the  home  was  not  readily  granted,  and  where  the  advice  offered 
was  not  given  full  weight  and  consideration  by  the  householder  or 
the  family.  The  Health  Visitor  is  the  person  best  able  to  carry 
health  education  into  the  home,  and  for  this  function  her  training 
and  background  fit  her  pre-eminently. 
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Tuberculosis  Visiting.  With  the  increased  staff  of  Health 
Visitors,  it  has  now  been  found  possible  to  take  over  the  functions 
formerly  carried  out  by  the  Tuberculosis  Visitor.  This,  in  my 
opinion,  is  an  ideal  arrangement,  and  reduces  the  number  of 
workers  visiting  the  homes.  An  additional  factor,  by  no  means 
unimportant,  is  that  the  visit  of  the  Health  Visitor  does  not  attract 
the  attention  of  neighbours,  and  thus  removes  from  the  mind  of 
the  patient  the  unforunate  feeling,  so  widely  prevalent  in  the  old 
days,  that  there  was  some  sort  of  stigma  attached  to  this  particular 
malady.  There  is  evidence  that  this  attitude  of  mind  is  now 
largely  being  dissipated,  and  that  the  community  as  a  whole  are 
taking  a  much  more  sane  and  sensible  view  of  tuberculosis  in  its 
social  implications. 

Close  co-operation  is  maintained  with  the  Chest  Physicians  and 
their  Staffs,  Patch  testing  is  carried  out  on  request  and  contacts 
are  visited  when  necessary.  The  whole  picture  gives  one  to  hope 
that  a  new  spirit  in  this  important  field  of  work  is  at  last  with  us. 
The  practical  effects  can  only  be  observed  over  a  period  of  years. 
No  dramatic,  short-term  improvement  can  be  looked  for,  but  the 
effects  of  conscientious  endeavour  are  bound  to  become  noticeable 
as  the  years  go  by. 

School  Nursing.  School  Nursing  is  carried  out  by  Health 
Visitors,  each  of  whom  is  made  responsible  for  a  specific  group 
of  schools.  The  school  children  are  those  coming  from  areas  in 
which  the  Health  Visitor  carries  out  her  other  work.  Thus  there 
is  continuity  of  interest  from  birth  to  school  leaving  age,  and  the 
children  see  in  the  schools  the  Nurse  whom  they  recognise  as  the 
friend  and  Visitor  of  their  early  childhood.  The  system  is  giving 
satisfaction  and  the  nurses  themselves  quite  obviously  enjoy  their 
work  in  the  schools  and  the  contacts  with  their  colleagues  in  the 
teaching  profession.  It  is  gratifying  here  to  be  able  to  acknowledge 
the  friendliness  with  which  the  nurses  are  received  into  the  schools, 
in  spite  of  the  fact  that  accommodation  is  overcrowded  and  the 
teaching  staffs  considerably  harassed  by  the  many  activities  in 
which  they  are  forced  to  participate  at  the  expense  of  time  which 
they  may  feel  should  be  devoted  to  the  more  limited  and  academic 
part  of  their  profession. 

Home  Nursing.  Four  Home  Nurses  (supplemented  by  one 
Relief  Nurse  available  throughout  the  Division)  are  kept  actively 
engaged  in  this  important  branch  of  domiciliary  work.  There  has 
been  no  improvement  during  the  year  in  the  provision  of  chronic 
sick  accommodation.  The  Local  Health  Authority  is  being  called 
upon  increasingly  to  supplement  the  Hospital  Service.  There  is 
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no  evidence  that  with  the  financial  stringency  at  present  being 
experienced,  any  amelioration  can  be  looked  for  in  the  near  future. 
Many  old  people  are  being  nursed  at  home  who  really  need  in¬ 
stitutional  provision.  We  must  accept  this  burden  as  one  of  the 
prices  to  be  paid  for  the  increased  longevity  of  the  population. 
The  Home  Nurse  is  in  the  front  rank  of  the  Health  Service,  and 
is,  in  my  opinion,  destined  to  play  an  increasing  part  in  its 
operation. 

Midwifery  Service.  I  must  express  my  sympathy  with  the 
domiciliary  Midwives,  three  of  whom  practise  in  the  Urban  Dis¬ 
trict.  It  is  true  to  say  that,  on  the  most  lenient  standards,  they 
are  seriously  under-employed.  This  fact  is  due  to  circumstances 
entirely  outside  their  control.  50  per  cent,  of  births  take  place  in 
institutions.  The  reasons  for  this  I  enumerated  in  my  last  Report 
and  there  has  been  no  subsequent  change.  The  Midwives  them¬ 
selves  feel  their  position  keenly,  and  make  every  effort  they  can 
to  carry  out  their  duties  efficiently  and  well.  All  are  provided 
with  motor  cars  and  with  machines  for  Gas  and  Air  Analgesia. 
Their  work  is  increasingly  closely  integrated  with  that  of  the 
general  practitioners  in  medicine.  Relationships  between  the  two 
classes  of  worker  are  close  and  cordial  and  no  friction  has  arisen 
during  the  year. 

Home  Help  Service.  Here,  the  very  reverse  picture  has  to  be 
presented.  The  demands  for  Home  Help  service  are  constant  and 
increasing.  Factors  responsible  for  this  position  are  identical  with 
those  effecting  the  demand  for  the  Home  Nursing  service.  The 
authorised  maximum  of  16  equivalent  whole-time  Home  Helps 
will  need  to  be  increased.  This  is  the  most  difficult  of  all  the 
Services  to  administer.  The  very  nature  of  the  work  calls  for  a 
complicated  system  of  control.  A  panel  of  Home  Helps  is  em¬ 
ployed,  but  a  rigid  ceiling  of  hours  worked  is  laid  down  and 
cannot  be  exceeded.  The  position  is  under  review  constantly  and 
any  increase  of  real  need  will  result  in  a  revision  of  establishment. 
I  am  glad  to  be  able  to  state  that  there  has  been  a  markd  increase 
in  restraint  among  those  calling  for  home  help  services.  In  parti¬ 
cular,  the  family  doctors  have  shown  an  increased  awareness  of 
our  difficulties  and  are  most  understanding  in  their  attitude.  Here 
again,  the  ageing  of  the  poplation  is  raising  problems.  When  an 
aged  person,  or  persons,  living  alone,  without  near  relations,  needs 
a  Home  Help,  the  need  is  likely  to  continue  for  months,  or  even 
years.  Thus,  an  increasing  proportion  of  available  Home  Help 
time  has  to  be  earmarked  for  a  relatively  small  section  of  the 
community.  Very  great  care  has  to  be  paid  to  the  assessment  of 
actual  need.  The  Home  Help  should  not  be  allowed  to  undertake 
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“sitting  in”  duties,  nor  may  she  be  called  upon  to  undertake  work 
which  falls  within  the  scope  of  the  Home  Nursing  Service.  As  a 
matter  of  interest,  I  give  below  the  annual  return  of  the  domestic 
help  service  for  1951.  This  gives  a  very  good  idea  of  the  type  of 
case  helped,  and  you  will  notice  that  out  of  a  total  of  more  than 
34,000  hours  given,  no  less  than  24,000  were  devoted  to  aged,  ill 
or  infirm. 

Authorised  Divisional  Establishment— 16. 

Number  of  Domestic  Helps  employed  at  31st  December,  1951: 

(i)  Whole- time  .  .  .  .  14 

(ii)  Part-time  .  .  .  .  14 

(iii)  Total . 28 

Cases  provided  with  Domestic  Help  during  the  year  ended  31st 
December,  1951: 


No.  of 

Hours 

cases 

employed 

(i)  illness  (excluding  aged) 
(a)  Tuberculosis  . 

3 

652 

(b)  Other 

28 

4431 

(ii)  Lying-in 

60 

4257 

(iii)  Expectant  Mothers 

2 

148 

(iv)  Mentally  Defective 

— 

— 

(v)  Aged. — (a)  Illness 

52 

18853 

(b)  Infirmity  . 

25 

5274 

(vi)  Children  of  school  age  . 

6 

941 

176 

34556 

Number  of  Home  Helps  employed  between  1st  January  and 
31st  December,  1951,  calculated  on  a  full-time  basis — 15.1 

Vaccination  and  Immunisation.  Immunisation  against  Diph¬ 
theria  has  been  maintained  at  about  the  same  level  as  during  last 
year.  There  is  some  evidence  that  the  continued  absence  of 
epidemic  Diphtheria  is  giving  rise  to  a  feeling  of  complacency,  and 
a  number  of  parents  are  tending  to  neglect  having  their  children 
protected  on  the  assumption  that  Diphtheria  is  no  longer  a  factor 
to  be  reckoned  with.  No  greater  fallacy  could  be  imagined.  The 
absence  of  Diphtheria  is  due  entirely  to  the  high  level  of  immunity 
achieved  by  mass  immunisation.  If  the  percentage  of  children 
protected  is  allowed  to  fall,  it  may  well  be  that  an  outbreak  of 
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epidemic  proportion  may  occur  at  any  time,  of  sufficient  severity 
to  result  in  serious  illness,  or  even  death  in  some  cases. 

Immunisation  has  been  proved  over  many  years  to  be  absolutely 
safe  and  to  give  virtually  complete  protection.  Children  are  im¬ 
munised  as  a  routine  measure  in  all  Welfare  Clinics  and  are  given 
refresher  doses  at  school  entry  and  during  school  life. 

Vaccination  against  Smallpox  is  still  lagging  very  much  behind. 
Here  again,  there  is  no  sense  of  urgency  owing  to  the  non-existence 
of  the  disease  at  present.  As  far  as  one  can  estimate,  in  the 
Rothwell  area  not  more  than  20  per  cent,  of  infants  are  being 
vaccinated.  Only  the  occurrence  of  Smallpox  in  the  community 
will  bring  home  to  many  parents  the  need  for  protection  and  the 
dangers  they  allow  their  children  to  run  by  failing  to  take  advantage 
of  the  immunity  offered.  Young  children  vaccinated  by  modern 
techniques  suffer  no  inconvenience  or  illness  whatever,  and  acquire 
protection  without  the  formation  of  the  large  scars  which  were 
once  seen.  One  can  only  hope,  by  constant  representations,  to 
bring  about  an  improvement  in  the  position. 

Whooping  Cough  prophylaxis  is  at  last  in  sight.  I  shall  be  able 
to  tell  you  in  my  next  Annual  Report  that  protection  on  a  large 
scale  has  been  given.  The  new  “  Michigan  ”  vaccine,  which  has 
proved  so  successful  in  America,  is  now  becoming  available  in 
this  country.  Whilst  one  hundred  per  cent,  protection  is  not 
claimed,  all  trials  and  tests  seem  to  show  that  well  over  90  per 
cent,  of  children  treated  acquire  absolute  immunity,  while  the 
remainder  are  only  likely  to  develop  a  very  modified  attack  of  the 
disease.  It  is  possible  to  envisage  a  time  in  the  near  future  when 
Whooping  Cough  will  become  as  rare  in  the  community  as  Diph¬ 
theria  is  today. 

CLINIC  PROVISION 

Child  Welfare  Clinics  are  held  weekly  at  Rothwell,  Methley 
and  Lofthouse,  and  weekly  sessions  have  recently  been  restored 
at  Oulton.  This  has  been  made  necessary  owing  to  the  provision 
of  new  housing  accommodation  in  the  Oulton- Woodlesford  district, 
with  considerable  increase  in  the  infant  population.  I  am  sorry  to 
have  to  record  my  failure  to  obtain  new  Clinic  provision  at  Thorpe. 
Success  seemed  very  close  when  a  hitch  occurred  owing  to  a 
dispute  between  the  Trustees  of  the  proposed  premises  and  the 
County  Valuation  Department  in  respect  of  what  constituted  a 
fair  and  reasonable  rent.  I  regret  to  say  that  no  progress  has 
been  made  in  the  matter.  This  is  one  instance  where  immediate 
progress  could  have  been  made  had  your  own  Committee  been  res¬ 
ponsible.  It  is  in  respect  of  affairs  of  this  kind  that  the  undoubted 


superiority  of  local  administration  is  demonstrated.  No  Clinic 
provision  has  been  found  possible  at  Stourton,  in  spite  of  the  most 
diligent  efforts  to  find  suitable  premises.  These  are  simply  not 
available,  and  it  would  be  the  height  of  folly  to  try  to  establish 
Welfare  Clinic  Services  without  premises  which  were,  at  any  rate, 
reasonably  adequate  for  the  purpose.  For  the  rest,  attendance  at 
the  Welfare  Clinics  has  been  adequately  maintained  and  there  is 
gratifying  evidence  that  this  Service  continues  to  gain  the  appreci¬ 
ation  of  mothers. 

Ante-Natal  Clinics  are  held  twice  weekly  at  Rothwell  and  fort¬ 
nightly  at  Methley.  Attendances  continue  lower  than  obtained 
before  the  passing  of  the  National  Health  Service  Act.  General 
practitioners  are  taking  an  increasing  interest  in  the  ante-natal 
care  of  their  patients.  This  is  to  be  commended  provided  they 
Can  spare  the  time  to  undertake  the  valuable  educational  training 
so  important  during  this  phase  of  life.  Certain  practitioners  refer 
their  patients  to  the  ante- natal  Clinic  in  order  that  blood  samples 
may  be  taken  for  investigation.  This  work  is  readily  undertaken 
and  reports  are  supplied  to  the  family  doctor  in  due  course. 

The  Ultra  Violet  Ray  clinic  is  still  held  on  three  mornings 
weekly  and  continues  to  be  well  attended.  Many  years  of  experi¬ 
ence  have  convinced  me  of  the  undoubted  benefits  enjoyed  by 
certain  types  of  children.  The  mothers  too,  endorse  this  finding 
and  one  is  frequently  informed  of  the  great  improvement  observed 
in  weakly  or  delicate  infants. 

CONSULTANT  CLINICS 

These  are  held  at  the  Central  Clinic,  Rothwell,  and  are  as 
follows:  — 

Several  Ophthalmic  Clinics  are  usually  held  monthly,  according 
to  need.  To  these  are  referred  all  school  children  who  are  felt  to 
be  in  need  of  specialist  investigation.  In  addition,  cases  of  squint 
or  other  aberration  of  infant  eyesight  are  examined.  There  is  now 
no  delay  in  the  provision  of  glasses  and  the  service  runs  smoothly, 
efficiently  and  without  complaint.  Dr.  Kirkwood,  the  Ophthal¬ 
mologist,  has  taken  the  place  of  Dr.  Wittels,  and  is  doing  excellent 
work. 

A  monthly  Consultant  Paediatric  Clinic  is  held  on  the  second 
Friday  in  each  month.  Dr.  J.  D.  Pickup  has  established  himself 
as  the  permanent  Paediatrician  and  his  courtesy  and  efficiency 
have  endeared  him  to  all  the  mothers  and  children  who  come  in 
for  consultation.  It  is  an  enormous  help  in  integration  that  Dr. 
Pickup  has  children’s  beds  in  several  adjacent  Hosptals  and  also 
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does  domiciliary  work  in  the  area  in  addition  to  conducting  Out¬ 
patient  Clinics  at  his  various  Hospitals.  A  very  close  liaison  now 
exists  between  the  general  practitioner.  Consultant  and  Local  Health 
Authority  services  in  this  field.  It  is  impossible  to  stress  too  much 
the  advantages  deriving  from  such  liaison.  One  feels  that  at  last 
this  important  field  of  medical  practice  is  being  adequately  covered. 

The  Ear,  Nose  and  Throat  Service  is  still  in  abeyance,  and  I  am 
in  communication  with  the  Regional  Hospital  Board  with  a  view 
to  re-establishing  it.  1  have  reason  to  believe  that  in  the  near 
future  the  service  will  again  be  functioning  with  a  Consultant  Ear, 
Nose  and  Throat  Surgeon  in  attendance.  Considerable  delay  has 
been  experienced  and  long  waiting  lists  are  in  being  for  treatment 
This  matter  is  being  given  urgent  and  serious  consideration,  and 
a  number  of  ear,  nose  and  throat  beds  are  to  be  earmarked  in  the 
newly-formed  Children’s  Unit  at  Seacroft  Hospital.  This  should 
do  much  to  obviate  delay,  and  I  hope  that  the  present  difficulties 
will  prove  only  temporary. 

The  Orthopaedic  Clinic  at  Rothwell  is  still  held  weekly  and  does 
valuable  remedial  work  under  the  care  of  an  Orthopaedic  Nurse. 
It  has  not  yet  been  found  possible  to  establish  the  hoped-for 
regular  Consultant  Orthopaedic  Surgical  clinic,  but  any  individual 
case  needing  attention  is  readily  seen  at  Consultant  Clinics  at 
Wakefield  and  Castleford,  on  special  representation. 

Speech  Therapy  clinic  provision  is  available  on  one  and  a  half 
days  weekly,  and  is  staffed  by  a  full-time  County  Speech  Therapist 
who  works  in  several  adjoining  Divisions.  The  value  of  Speech 
Therapy  is  difficult  to  estimate  at  short  term,  but  many  cases  show 
obvious  improvement  and  parents  express  much  gratification  at 
their  children’s  progress. 

HOSPITAL  PROVISION 

A  glance  at  the  appropriate  table  will  show  that,  during  1951, 
only  19  cases  of  Infectious  Disease  were  admitted  to  Hospital. 
This  is  an  extremely  gratifying  state  of  affairs  and  indicates  the 
vast  strides  which  have  been  made  in  this  field  of  preventive 
medicine.  Almost  all  cases  of  infectious  disease  needing  Hospital 
admission  are  admitted  to  Seacroft  Hospital,  where  they  are  as¬ 
sured  of  treatment  reaching  the  very  highest  standards.  Occasional 
cases  are  admitted  to  Snapethorpe  Hospital,  Wakefield,  which  is  a 
modern  and  well-equipped  Fever  Hospital.  Once  again,  1  should 
like  to  acknowledge  the  very  friendly  and  co-operative  spirit  which 
prevails  at  both  institutions.  All  necessary  information  is  made 
promptly  available  and  a  very  close  liaison  exists  between  Hospital 
and  Public  Health  Department. 


General  Hospitals.  Acute  medical  and  surgical  cases  are 
admitted  from  the  Urban  District  to  Hospitals  in  the  Leeds  and 
Wakefield  areas.  This  class  of  case  encounters  no  difficulty  in 
obtaining  beds.  There  has  been,  however,  no  improvement  in  the 
provision  for  chronic  sick  cases.  The  need  is  very  great  and  no 
effort  should  be  spared  by  the  Regional  Hospital  Board  to  ensure 
additional  accommodation  at  the  earliest  possible  moment.  The 
Local  Health  Authority,  through  its  Domiciliary  Nursing,  and 
Home  Help  Services,  is  caring  for  many  people  who  really  need 
institutional  accommodation.  The  same  may  be  said  of  the  aged 
and  infirm,  for  whom,  again,  there  is  a  very  urgent  need  of  beds. 
The  Welfare  Department  gives  friendly  and  ready  consideration 
to  all  cases.  They  themselves  are  the  victims  of  circumstance. 
The  ageing  of  the  population  has,  as  previously  stated,  created 
problems  which  are  proving  very  difficult  to  solve.  Represent¬ 
ations  are  constantly  being  made  to  the  Local  Health  Authority 
drawing  attention  to  the  bed  shortage.  One  can  only  hope  that 
these  representations  will  not  fall  on  deaf  ears. 


AMBULANCE  SERVICE 

The  Ambulance  Service  has  now  settled  down  to  a  steady  level 
of  activity.  There  is  some  evidence  of  an  increasing  sense  of 
responsibility  on  the  part  of  the  public,  and  frivolous  calls  are 
decreasing  in  incidence.  The  Chief  County  Ambulance  Officer, 
Mr.  Whittaker,  and  his  Divisional  Officers,  are  unfailingly  helpful 
and  courteous,  and  willing  to  discuss  any  scheme  or  suggestion 
which  is  put  up  to  them.  The  vehicles  are  well  appointed  and 
modern,  and  I  can  recall  no  complaint  during  the  year  from  doctor 
or  patient. 


LABORATORY  FACILITIES 

The  Medical  Research  Laboratory  at  Wakefield,  with  Dr.  Findlay 
as  its  Director,  has  given  assistance  in  many  cases  during  the  year, 
and  carries  out  any  bacteriological  investigation  required  of  it. 
We  are  fortunate,  indeed,  in  being  situated  so  near  to  this  valuable 
public  service.  I  should  like  to  acknowledge  to  Dr.  Findlay  his 
many  kindnesses  during  1951. 


MILK  SAMPLES 

Under  the  Food  and  Drugs  Act,  milk  samples  are  submitted  to 
the  County  Analyst  at  Bradford,  as  are  also  samples  of  water  and 
of  foodstuffs. 
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DAY  NURSERY 

The  Day  Nursery  at  Stourton  continues  to  fulfil  a  definite  need 
Since  its  reconstruction,  one  feels  that  a  higher  standard  of  care 
has  been  made  possible.  Emphasis  is  now  placed  on  social,  rather 
than  industrial,  needs.  Definite  priorities  are  laid  down  and  many 
mothers  in  difficult  domestic  circumstances  have  been  helped 
throughout  the  year.  No  outbreak  of  illness  occurred  and  the 
nutritional  needs  of  the  children  have  been  very  carefully  met. 

PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASE 

Following  the  trend  of  recent  years.  Infectious  Diseases  have  not 
been  a  factor  of  any  significance  in  1951.  Indeed,  only  Measles, 
with  585  cases,  showed  an  incidence  even  approaching  epidemic 
form.  Every  other  disease  was  conspicuous  by  its  virtual  absence 
with  the  exception  of  Whooping  Cough  with  84  cases.  Scarlet 
Fever  with  17,  and  Poliomyelitis  with  3. 

Inherent  in  this  apparent  immunity  is  a  danger.  There  is  evi¬ 
dence  that  parents  are  being  lulled  into  a  false  sense  of  security  by 
the  continued  absence  of  epidemic  Diphtheria.  The  number  of 
children  being  immunised  is  tending  to  fall  and  there  is  some 
indication  of  apathy.  It  cannot  be  stressed  too  strongly  that  the 
present  welcome  freedom  from  this  disease  is  due  entirely  to  the 
high  percentage  of  pre-school,  and  school,  children  who  have  been 
immunised.  If  the  level  of  protected  children  is  allowed  to  sink, 
sooner  or  later  an  outbreak  of  Diphtheria  is  inevitable.  The  fact 
that  immunisation  is  safe,  simple  and  completely  free  from  un¬ 
pleasant  after-effects,  together  with  the  undoubted  fact  that  it  does 
protect  absolutely  against  Diphtheria,  should  be  sufficient  reason 
for  parents  to  take  the  trouble  to  ensure  that  their  children  are 
immunised.  It  will  be  sad  if  serious,  or  even  fatal.  Diphtheria  in 
the  community  will  have  to  occur  in  order  to  give  a  stimulus  to 
immunisation. 

Vaccination.  The  above  remarks  to  some  extent  apply  to 
vaccination  against  Smallpox  as  well.  In  the  case  of  this  disease, 
however,  it  is  fair  to  say  that  Smallpox  is  not  a  disease  normally 
endemic  in  this  country.  Nevertheless,  the  modern  technique  of 
vaccination  is  so  simple  and  free  from  complications  when  ad¬ 
ministered  to  a  young  baby,  that  there  is  no  excuse  for  parents  to 
refuse  this  measure.  In  these  days  of  travel  by  air.  Smallpox  may, 
at  any  time,  be  introduced  into  this  country  and  become  epidemic. 
This  has  happened  on  one  or  two  occasions  within  recent  years, 
and  the  frantic  rush  by  people  not  previously  vaccinated,  has 
almost  swamped  available  medical  resources.  Further  than  this, 
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primary  vaccination  in  adult  life  carries  certain  risks  of  unpleasant 
or  even  fatal  complications  which  are  completely  unknown  in 
primary  vaccination  of  children.  One  can  only  urge  that  vaccin¬ 
ation  be  accepted  and  repeat  that  the  child  will  suffer  no  detri¬ 
mental  effect  whatever. 

Whooping  Cough.  Immunisation  against  Whooping  Cough  will 
definitely  be  available  in  1952.  The  Michigan  ”  vaccine,  which 
has  been  found  to  give  such  good  results  in  America,  is  now 
available  in  this  country.  Children  are  best  treated  at  about  4  to 
6  months  of  age.  The  injections  are  free  from  local  or  general 
complications,  and  no  ill  effects  whatever  have  been  observed.  A 
very  high  degree  of  protection  is  attained  and  90  per  cent,  of 
children  so  treated  become  completely  immune  to  the  disease. 
The  remainder  may  have  a  slight,  or  modified,  attack.  When  one 
remembers  that  Whooping  Cough  is  now  one  of  the  most  important 
remaining  causes  of  death  in  young  babies,  the  death  being  due  to 
the  dreaded  complication  of  broncho-pneumonia,  one  can  feel 
considerable  gratification  that  yet  another  scourge  of  infant  life  is 
within  measurable  distance  of  control.  It  is  gratifying  to  state 
that  there  is  considerable  demand  already  from  mothers  for  this 
form  of  protection. 

Scarlet  Fever.  Scarlet  Fever  is  still  extremely  mild.  The 
procedure  of  nursing  cases  at  home  wherever  conditions  are  suit¬ 
able,  and  the  discontinuing  of  routine  disinfection  of  houses,  has 
not  given  rise  to  any  increased  incidence,  or  secondary  cases  in 
affected  households.  I  shall  continue  the  present  system  and  feel 
that  it  is  in  the  best  interests  of  individuals  and  of  the  community. 

Acute  Anterior  Poliomyelitis.  Three  cases  occurred  in  the 
Urban  District  during  the  year,  none  of  which  proved  fatal.  There 
was  no  traceable  connection  between  any  of  the  cases. 

Measles.  As  already  stated,  585  cases  were  notified  and  death 
resulted  in  one  case.  Measles  has  a  well-known  epidemic  incidence 
every  two  years  and  although  unpleasant,  is  rarely  a  cause  of 
serious  damage  to  the  child.  No  method  of  immunisation  has  yet 
been  perfected. 

Pneumonia.  Although  not  strictly  speaking  an  infectious  disease 
in  the  narrower  sense  of  the  term.  Pneumonia  is,  nevertheless, 
notifiable,  and  so  can  perhaps  be  considered  under  this  heading. 
It  is  disturbing  to  record  that,  during  the  year,  45  cases  of 
pneumonia  were  notified.  19  cases  proved  fatal.  Pneumonia  is 
particularly  dangerous  at  the  extremes  of  life  and  is  often  a 


terminal  condition  in  chronic  illness.  The  newly  available  anti¬ 
biotic  drugs  are  proving  a  very  potent  weapon  in  the  control  of 
respiratory  disease  which  frequently  is  prevented,  by  their  use, 
from  progressing  to  the  more  severe  illness  of  pneumonia. 

Food  Poisoning.  No  notification  of  food  poisoning  came  to 
hand  during  1951,  and  there  is  no  evidence  that  any  outbreak 
occurred. 

Tuberculosis.  The  picture  in  relation  to  this  disease  is  one 
which  cannot  be  considered  very  satisfactory.  8  pulmonary  and 
1  non- pulmonary  deaths  occurred  in  1951.  I  am  glad  to  say, 
however,  that  only  18  new  pulmonary  and  3  new  non-pulmonary 
cases  were  notified  during  the  year.  This  is  a  very  considerable 
decrease  over  recent  years,  as  the  table  shows.  There  is  evidence 
that  admission  to  Sanatorium  is  now  becoming  easier.  The  Chest 
Physicians  and  the  Chest  Service  in  general  have  got  into  their 
stride  and  are  tackling  their  difficult  job  with  enthusiasm  and 
increasing  success.  Aided  by  several  new  drugs,  certain  types  of 
pulmonary  tuberculosis  are  responding  more  satisfactorily  than 
was  the  case  a  few  years  ago. 

Sympathetic  consideration  is  given  by  your  House  Letting 
Committee  to  requests  from  the  Chest  Physician  for  re-housing 
of  certain  of  his  patients.  At  the  same  time  let  no  one  imagine 
that  this  will  solve  the  problem.  As  X  have  said  many  times  before, 
to  expect  a  patient  to  segregate  himself  in  monastic  seclusion  in 
a  household  for  years,  is  to  place  too  great  a  strain  on  human 
nature.  Still,  improved  housing  is  an  important  psychological,  as 
well  as  physical,  factor  in  its  effect  on  the  outlook  of  the  individual 
patient. 

B.C.G.  vaccination  is  still  in  a  trial  stage.  There  is  some  re¬ 
luctance  on  the  part  of  Chest  Physicians  to  accept  it  as  whole¬ 
heartedly  as  apparently  is  the  case  in  certain  Continental  countries. 
I  agree  that  carefully  controlled  tests,  over  years,  will  be  necessary 
before  the  wholesale  use  of  B.C.G.  can  be  advocated.  Meantime, 
we  can  only  wait  with  anxiety  the  success  of  new  measures 
designed  to  protect  individuals  and  the  community  against  this 
most  depressing  social  scourge.  During  the  year,  5  contacts  were 
vaccinated. 

Venereal  Disease.  There  is  no  evidence  that  the  prevalence  of 
Venereal  Diseases  in  your  ara  is  a  factor  of  any  significance  at  all. 
Routine  blood  examinations  at  Ante-Natal  clinics  have  given  rise 
to  no  positive  finding  whatever,  nor  has  the  information  supplied 
by  the  Venerologist  contained  any  mention  of  cases  in  your  area. 
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Enteric.  No  case  of  Typhoid  or  Paratyphoid  fever  occurred 
during  the  year.  In  these  days  of  universal  piped  water  supply, 
and  the  increasing  use  of  the  water  carriage  system  of  sewage 
disposal,  only  the  occasional  case  is  likely  to  arise. 


Puerperal  Pyrexia.  Two  cases  of  Puerperal  Pyrexia  were 
notified.  This  is  a  very  small  number  in  relation  to  the  total 
number  of  births  and  reflects  the  high  standard  of  asepsis  main¬ 
tained  by  practitioners  and  midwives  in  the  area. 


Infestations.  Three  cases  of  scabies  came  to  the  notice  of  the 
Health  Department  during  1951.  All  responded  to  treatment  and 
gave  rise  to  no  secondary  case. 

Pediculosis  occurred  to  a  slight  extent  among  school  children, 
particularly  those  of  one  or  two  well-known  families  of  the  problem 
family  group.  Lethane  Oil  was  no  longer  available,  but  substitutes 
of  the  D.D.T.  or  Gammexane  types  proved  effective  in  clearing 
up  cases.  It  is  always  the  same  families  who  become  re-infested 
and  the  presence  of  verminous  children  in  schools  is  to  be  deplored 
as  this  condition  spreads  so  very  rapidly  from  child  to  child. 
Frequent  and  careful  head  inspections  are  carried  out  and  I  can 
assure  you  that  the  problem  is  not  one  of  any  major  significance 
as  regards  the  child  population  as  a  whole. 


TUBERCULOSIS— RECORD  OF  CASES  DURING  1951 


Pulmonary 

Non-Pumonary 

M. 

F. 

F. 

M. 

No.  of  cases  on  register  at  beginning  of 
of  year  . 

58 

21 

20 

No.  of  cases  notified  for  first  time 

during  year . 

12 

6 

3 

— 

No.  of  cases  added  to  register  otherwise 
than  by  notification 

1 

_ 

1 

No.  removed  to  other  districts 

4 

1 

— 

— 

No.  cured . 

2 

1 

2 

2 

No.  died  from  disease  .... 

7 

2 

— 

— 

No.  died  from  other  causes  . 

• — 

1 

— 

No.  lost  sight  of . 

1 

— — 

1 

No.  of  cases  on  Register  at  end  of  year 

68 

59 

22 

17 

20 


TUBERCULOSIS 

NEW  CASES  AND  MORTALITY  DURING  1951 


Age  Periods 

NEW 

CASES 

DEATHS 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Puhnonary 

M. 

F. 

- 

M. 

F. 

M. 

F. 

M. 

F. 

0 — 1  year  . 

— 

— * 

— 

_ 

— 

— 

— . 

— 

1 — 5  years  . 

— 

— 

1 

— 

— 

— 

- - 

5 — 10  years 

— 

— 

- - 

— 

— 

— 

— . 

10 — 15  years 

— 

— 

1 

— 

— 

- — 

— 

— 

1 5 — 20  years 

1 

2 

— 

— 

— . 

— 

— - 

— 

20 — 25  years 

1 

2 

• — 

— 

1 

— 

— 

— 

25 — 35  years 

2 

' 

— . 

— 

1 

1 

— 

— 

35 — 45  years 

4 

1 

— 

— . 

2 

— 

— 

— . 

45 — 55  years 

2 

l 

1 

1 

1 

— 

— 

55 — 65  years 

2 

— 

— 

— 

— 

— 

1 

Over  65  years 

- - 

— 

— 

— 

1 

- - 

— 

- - 

Totals  . 

12 

6 

3 

— 

6 

2 

— . 

1 

TUBERCULOSIS  (NEW  CASES)  SINCE  1931 


Year 

NEW 

CASES 

DEATHS 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

1931 

20 

4 

12 

1 

1932 

13 

0 

13 

1 

1933 

19 

8 

8 

1 

1934 

13 

7 

4 

0 

1935 

11 

6 

6 

0 

1936 

9 

1 

7 

2 

1937 

13 

11 

9 

0 

1938 

18 

17 

12 

5 

1939 

24 

11 

10 

4 

1940 

19 

3 

11 

1 

1941 

22 

12 

10 

2 

1942 

23 

4 

11 

4 

1943 

24 

7 

9 

0 

1944 

21 

10 

12 

2 

1945 

21 

5 

11 

1 

1946 

28 

9 

7 

3 

1947 

16 

5 

8 

0 

1948 

22 

3 

11 

2 

1949 

25 

2 

11 

2 

1950 

27 

3 

5 

2 

1951 

18 

3 

8 

1 
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CASES  OF  NOTIFIED  INFECTIOUS  DISEASES  IN  AGE  GROUPS  (EXCLUDING  TUBERCULOSIS) 
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Scarlet  Fever 

17 

Whooping  Cough 

84 

Diphtheria 

— 

Measles  (excluding  Rubella) 
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Acute  Pneumonia 

45 

Meningococcal  Infection 

1 

C« 

o 

ao 

Acute  Poliomyelitis 

3 

£ 

Uh 

V 

XS 

Acute  Encephalitis 
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Puerperal  Pyrexia 

2 

• 

S  i 

Smallpox 
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Enteric  or  Typhoid  Fever 
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HOUSING 


No  appreciable  change  in  the  over  all  housing  situation  can  be 
recorded.  The  dilapidation  of  old  property  is  keeping  pace  with 
the  provision  of  new  houses.  Social  overcrowding  exists  to  a 
considerable  degree,  though  legal  overcrowding,  as  defined  by  the 
Housing  Act,  is  not  too  prevalent.  1  know  that  the  Council  is 
acutely  aware  of  the  position,  and  I  do  not  wish  to  embarrass 
them  by  urging  them  to  measures  which  are  outside  the  scope  of 
the  present  possibilities.  One  matter  on  which  I  do  feel  compelled 
to  comment,  however,  is  the  unfortunate  fact  that  a  number  of 
socially  undesirable  families  have  recently  been  accommodated  in 
brand  new  Council  houses.  Well-known  to  me,  it  was  obvious 
that  these  unfortunates  would  be  totally  unable  to  furnish  or 
maintain  in  a  reasonable  standard  of  comfort  or  cleanliness,  the 
houses  thus  provided.  In  addition,  the  relatively  high  rent  throws 
a  heavy  burden  on  the  income  in  a  certain  number  of  cases  of  this 
type.  I  feel  that  in  these  days  of  acute  shortage,  there  is  great 
need  for  the  acquisition  by  the  Council  of  property  of  a  less  high 
standard.  Older  cottages  in  reasonably  good  repair,  or  even  the 
setting  aside  of  a  proportion  of  the  oldest  Council  houses,  might 
be  considered.  It  is  illogical  to  expect  from  problem  families  the 
ability  or  will  to  adapt  themselves  to  the  totally  different  conditions 
which  greet  them  on  transfer  from  slum  or  derelict  property,  to 
new  Council  house  tenancy.  1  have  long  thought,  and,  indeed, 
advocated,  that  a  process  of  gradual  rehabilitation  should  be  tried 
and  that,  after  proving  themselves  worthy  in  older  houses,  they 
might  by  gradual  process  be  re-housed  in  accommodation  of 
higher  standard.  This  will  be,  of  course,  a  difficult  matter,  and 
will  call  for  a  very  high  degree  of  attention  and  co-operation  from, 
and  between,  your  Sanitary  Inspectors,  Health  Visitors,  Social 
Workers,  etc.  At  the  same  time,  it  seems  to  me  unfair  to  all  that 
indiscriminate  re-housing  of  derelict  problem  families,  often  even 
of  sub-normal  mentality,  should  preclude  more  worthy  applicants 
from  obtaining  the  tenancy  of  houses  which,  in  their  occupation, 
would  prove  a  worthy  basis  for  family  life  of  the  highest  type. 

Having  delivered  myself  of  this  criticism,  may  I  hasten  to  add 
that  in  my  opinion,  the  “points”  system  practised  in  your  Urban 
District,  is  the  fairest  practicable  method  of  house  allocation.  You 
are  to  be  congratulated  on  the  rigid  manner  with  which  your 
selection  is  carried  out. 

1.  Inspection  of  Dwelling  Houses  during  the  Year:  — 

1 .  (a)  Total  number  of  dwelling  houses  inspected  for  housing 
defects  (under  Public  Health  or  Housing  Acts)  1,046 
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( b )  Number  of  inspections  made  for  the  purpose  .  2,280 

2.  (tf)  Number  of  dwelling  houses  (included  under 

sub-head  (1)  above),  which  were  inspected  and 
recorded  under  the  Housing  Consolidated  Regu¬ 
lations  . 231 

( b )  Number  of  inspections  made  for  the  purpose  .  440 

3.  Number  of  dwelling  houses  needing  further  action: 

(a)  Number  considered  to  be  in  a  state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human 
habitation . .  .  21 

(b)  Number  (excluding  those  in  sub-head  3  (a) 
above)  found  not  to  be  in  all  respects  reasonably 

fit  for  human  habitation  .....  Nil 

4.  Number  of  dwelling  houses,  exclusive  of  those  re¬ 

ferred  to  under  the  preceding  sub-head)  found  not 

to  be  in  all  respects  fit  for  human  habitation  .  .  Nil 

2.  Remedy  of  Defects  during  the  Year,  without  Service 

of  Formal  Notices:  — 

Number  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Auth¬ 
ority  or  their  officers . 219 

3.  Action  under  Statutory  Powers  during  the  Year:  — 

(a)  Proceedings  under  Sections  9,  10  and  16  of  the 
Housing  Act,  1936: 

(1)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  repairs  .  .  10 

(2)  Number  of  dwelling  houses  which  were  rendered 
fit  after  service  of  formal  notices: 

(a)  By  owners . 6 

( b )  By  Local  Authority  in  default  of  owners  .  Nil 

( b )  Proceedings  under  the  Public  Health  Acts: 

(1)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be  remedied  97 

(2)  Number  of  dwelling  houses  in  which  defects  were 
remedied  after  service  of  formal  notices: 

(a)  By  owners . 57 

(b)  By  Local  Authority  in  default  of  owners  ,  3 
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( c )  Proceedings  under  Sections  1 1  and  13  of  the  Housing 
Act,  1936:  — 

(1)  Number  of  representations,  etc.,  made  in  respect 

of  dwelling  houses  unfit  for  habitation  .  .  21 

(2)  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made  .  .  .  .  19 

(3)  Number  of  dwelling  houses  demolished  in  pur¬ 
suance  of  Demolition  Orders  ....  Nil 

(d)  Proceedings  under  Section  12  of  the  Housing  Act,  1936:  — 

(1)  Number  of  separate  tenements  or  underground 

rooms,  in  respect  of  which  Closing  Orders  were 
made  ........  Nil 

(2)  Number  of  separate  tenements  or  underground 
rooms,  the  Closing  Orders  in  respect  of  which 
were  determined,  the  tenement  or  room  having 

been  rendered  fit . Nil 

4.  Number  of  New  Houses  erected  during  1951:  — 

(a)  By  Local  Authority  ......  84 

(b)  By  Private  Enterprise  ......  8 

SANITARY  CIRCUMSTANCES  OF  THE  AREA 

Rothwell  is  fortunate  in  the  fact  that  an  ample  supply  of  water 
of  the  very  highest  standard  is  available  by  arrangement  with 
surrounding  Authorities.  Water  is  obtained  as  follows:  — 

Leeds  Corporation  .  .  238,475,000  gallons 

Morley  Corporation  .  .  31,162,000 

Wakefield  Corporation  .  .  34,727,000 


304,364,000 


Of  this  quantity,  149,868,000  gallons  were  used  for  trade  pur¬ 
poses,  and  the  balance  of  154,496,000  gallons  was  accounted  for 
by  domestic  purposes  and  leakage  respectively. 

The  average  daily  consumption  per  head  for  domestic  purposes 
was  17.6  gallons  and  for  trade  purposes  16.9  gallons. 

Regular  bacteriological  examinations  and  chemical  analyses 
were  made  throughout  the  year.  Samples  were  taken  in  all  parts 
of  the  district.  The  water  is  without  Plumbo-Solvent  action. 

Three  stand-pipes  are  still  in  use,  but  no  wells  are  now  in  use 
in  the  district.  The  following  chemical  and  bacteriological  reports 
are  typical  of  those  taken  throughout  the  year:  — 
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Chemical  Analysis- 


Parts  per  million 


Total  Solids  . 
Chloride 
Nitrite 
Nitrate 

Free  Ammonia 
Albuminoid  Ammonia 
Poisonous  Metals  . 
Total  Hardness 
pH  ... 


Nil 

70 

7.4 


80 

14 

Nil 


0.29 

0.01 

0.01 


The  water  is  of  good  organic  quality. 

Bacteriological  Test — 

Number  of  organisms  per  1  c.c  after  3  days  at 

20 — 22  degs.  C . 70 

Number  of  organisms  per  1  c.c.  after  2  days  at 

37  degs.  C . 4 

Bacillus  Coli  Aerogenes — No.  per  100  c.c.s  Less  than  1 

This  is  a  Class  1  water. 

Sewers.  During  the  year,  the  position  in  the  Methley  area  has 
become  acute.  Large  scale  mining  subsidence  has  given  rise  to 
very  serious  public  nuisance  in  the  district.  After  the  slightest 
downpour  of  rain,  many  unfortunates  find  their  front  gardens 
inundated  with  crude  sewage.  Every  effort  is  being  made  by  the 
Urban  District  Council  to  abate  this  nuisance.  Heavy  pressure  is 
maintained  on  the  Ministry  in  an  endeavour  to  obtain  permits  to 
carry  out  the  very  extensive  work  needed.  There  is  some  evidence 
that  this  will  be  permitted  in  the  near  future.  The  need  is  im¬ 
perative,  and  one  must  express  every  sympathy  with  the  unfortun¬ 
ates  who  are  compelled  to  live  in  proximity  to  this  noisome  area. 

All  the  Sewage  Works  in  the  area,  once  again  excepting  the 
Methley  one,  have  worked  satisfactorily  throughout  the  year.  It 
has  not  yet  been  found  possible  to  begin  a  major  scheme  of 
reconstruction,  but  there  is  no  doubt  that  this  is  necessary  and 
will  be  carried  out  as  soon  as  National  resources  permit. 

Rivers  and  Streams.  No  action  necessary  during  the  year. 

Closet  Accommodation.  Public  Cleansing.  These  matters 
are  dealt  with  in  the  Sanitary  Inspector’s  Report. 

Shops  and  Offices.  Routine  inspection  has  been  carried  out 
during  the  year,  but  no  statutory  action  has  been  found  necessary. 
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Camping  Sites.  See  Sanitary  Inspector’s  Report. 

Swimming  Baths  and  Pools.  No  public  baths  in  this  area. 

Bed  Bug  Disinfestation.  Routine  disinfestation  is  carried  out 
in  relation  to  all  occupants  of  new  Council  houses  where  necessary. 
Satisfactory  results  are  obtained  from  the  use  of  Gammexane  and 
DDT. 

Factories  and  Workshops.  Parts  1  and  8  of  the  Act  fall 
within  the  scope  of  administration  of  this  Authority.  Appended  is 
a  list  of  Outworkers  and  it  will  be  noted  that  no  special  action  has 
been  necessary  throughout  the  year.  Routine  inspections  have 
been  carried  out  in  respect  of  Part  1  of  the  Act,  and  again  no 
special  action  has  been  necessary. 


INSPECTION  FOR  PURPOSES  OF  PROVISIONS  AS  TO 


HEALTH  (including  Inspections  made  by  Sanitary  Inspector) 


f.-»  .  * 

. 

No.  on 

Number  of 

Premises 

Register 

■ 

In¬ 

spections 

Written 

Notices 

Occupiers 

Prosecuted 

1.  Factories  in  which  Sec¬ 
tions  1,  2,  3,  4  and  6  are 
to  be  enforced  by  Local 
Authorties 

• 

17 

1 

2.  Factories  not  included  in 
(1)  in  which  Section  7  is 
enforced  by  the  Local 
Authority 

85 

15 

3.  Other  premises  in  which 
Section  7  is  enforced  by 
the  Local  Authority 
(excluding  Out-workers’ 
premises) 

3 

3 

-•  '  - 

TOTAL 

105 

61 

— 

CASES  IN  WHICH  DEFECTS  WERE  FOUND 


(If  defects  are  discovered  on  two,  three  or  more  separate  occasions, 
they  should  be  reckoned  as  two,  three  or  more  cases) 


No.  of  cases  in  whih  defects 
were  found 

Number 
of  cases 
in  which 
prose¬ 
cutions 
were  in¬ 
stituted 

Found 

Reme¬ 

died 

Referred 

To  H.M. 

In¬ 

spector 

By  H.M. 

In¬ 

spector 

Want  of  cleanliness 

— 

— 

— 

— 

Overcrowding 

— . 

— 

— 

— 

— 

Unreasonable  Temperature  . 

— 

— 

— 

— 

— 

Inadequate  Ventilation 

— 

— 

— 

— 

— 

Ineffectve  Drainage  of  floors 

— 

— 

— 

— 

— 

Sanitary  Conveniences — 

Insufficient 

— 

— 

— 

— 

— 

Not  separate  for  sexes  . 

1 

— 

— 

— 

— 

Unsuitable  or  defective  . 

1 

— 

1 

- - 

Other  offences  against  the  Act 
(not  including  offences  re- 

lating  to  outwork) 

— 

— 

— 

— 

TOTAL 

1 

_ 

1 

— 

OUTWORK 


Nature  of  Work 

No.  of 
Out¬ 
workers 
in 

August 
list  re¬ 
quired 
by  Sec. 
110(1) 

Section  110 

Section  111 

No.  of 
cases  of 
default 
in 

sending 
lists  to 
the 

Council 

No.  of 
prose¬ 
cutions 
for 

failure 

to 

supply 

lists 

No.  of 
in¬ 
stances 
of  work 
in  un¬ 
whole¬ 
some 
premises 

Notices 

served 

Prose¬ 

cutions 

Wearing  Apparel — 
Making,  etc.  . 
Cleaning  and 
washing 

Textile  weaving 

12 

— 

Total 

12 

— 

— 

— 
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SANITARY  INSPECTION  OF  AREA 


Infectious  Disease  Prevention 

Inspections . 16 

Further  Enquiries . 0 

Disinfections . 4 

Schools  disinfected . 0 

Miscellaneous  visits . 17 

Scabies  visits . 0 

Milk  and  Dairies. 

Inspections  of  Cowsheds  and  Dairies  ....  3 

Milk  samples  taken . .  .  0 

Food  and  Drugs  Inspections 

Meat  Inspections . 2 

Bakehouses . 0 

Food  Inspections . 58 

Ice  Cream  sampling . 0 

Water  Sampling  ...  ....  14 

Housing 

Houses  inspected  and  recorded . 231 

General  Surveys . 209 

Public  Health  Act  Inspections . 815 

Re-visits  . . 1025 


Offensive  Trades 

Inspection  of  Knacker's  Yards . 0 

„  „  Blood  Boiling  Premises  ....  0 

„  ,,  Fat  refining  premises  ....  6 


Sanitary  Matters 

Inspection  of  Verminous  Premises  ....  269 

Inspections  for  Rat  Infestations . 302 

Inspections  of  new  drains . 94 

Smoke  observations . 6 

inspections  re  Refuse  Removal  and  Disposal  .  .  546 

Factories  and  Workshops . 19 

Tents,  Vans  and  Sheds . 24 


Number  of  Statutory  Notices  (Housing  Act  and 

Public  Health  Acts) . 138 

Number  of  Statutory  Notices  (Sec.  17  of  the  Housing 

Act,  1936) . 0 

Number  of  Nuisances  abated  on  serving  Statutory 

Notice  (Public  Health  Acts)  ....  89 
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ANNUAL  REPORT 

OF  THE 

SENIOR  SANITARY  INSPECTOR  AND 
CLEANSING  SUPERINTENDENT 
for  the  Year  1951 


Heal th  Department , 


To  the  Chairman  and  Members  of  the 


Civic  Buildings , 

Rot  hw  ell. 


Rot hw ell  Urban  District  Council. 


Ladies  and  Gentlemen, 

1  now  beg  to  submit  for  your  information  and  consideration  my 
report  for  the  year  1951  on  the  work  and  circumstances  of  the 
Health  and  Cleansing  Department. 

The  year  has  not  been  marked  by  any  event  of  outstanding  note 
and  the  report  will,  therefore,  follow  the  usual  lines. 


HOUSING 

It  is  still  my  unthankful  task  to  tell  you  that  the  housing  need 
at  the  moment  is  almost  as  great  as  it  has  been  for  the  past  few 
years,  and  in  spite  of  the  fact  that  the  Council  are  building  houses 
to  the  limit  permitted,  the  problem  is  not  being  reduced  to  any 
great  degree.  I  feel  the  only  reason  it  is  not  considerably  worse 
is  because  in  this  Department  we  are  restricting  the  amount  of 
condemnation  which  would  otherwise  be  carried  out. 

Council  members,  on  reading  this  statement,  may  well  say  that 
I  am  neglecting  my  duty  in  not  representing  every  poor  type  house 
and  1  would  not  care  to  debate  such  a  statement  with  them, 
because  it  is  in  fact  neglect  not  to  represent  houses  which  we  know 
have  long  since  reached  the  end  of  their  useful  life  and  which  even 
by  the  expenditure  of  much  more  money  than  would  ever  be 
recovered  from  them,  would  still  be  lamentably  inferior  and  un- 
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satisfactory  judged  by  present  day  standards  It  is  true,  however, 
that  were  we  to  take  such  comprehensive  action,  the  many  houses 
condemned,  which  would  not  in  consequence  be  repaired  at  all, 
would  still  have  to  remain  inhabited  for  a  considerable  period, 
the  rate  of  rehousing  being  slow. 

The  housing  problem  will  not,  in  my  opinion,  be  abated  to  any 
marked  degree  until  such  time  as  the  Council  are  permitted  to 
embark  upon  slum  clearance  schemes  where  housing  accommod¬ 
ation  would  be  provided  in  advance  for  every  person  to  be  dis¬ 
placed  from  the  clearance  area.  In  previous  reports  I  have 
commented  about  the  difficulty  experienced  by  house  owners  and 
agents  in  meeting  present  day  repair  bills  on  pre-war  rents,  but  I 
notice  that  this  state  of  affairs  has  attracted  the  attenion  of 
Members  of  Parliament,  and  I  hope  that  in  the  not  too  distant 
future  a  scheme  will  be  prepared  whereby  rents  can  be  increased 
on  a  certificate  from  the  Sanitary  Inspector  that  the  houses  are  in, 
or  have  been  put  into,  a  satisfactory  state  of  repair.  Most  property 
owners  let  the  houses  they  own  as  a  business  proposition,  and  1 
think  that  many  of  them  would  still  be  ready  to  carry  out  repairs 
provided  that  there  was  some  likelihood  of  receiving  a  return  from 
them,  but  many  estates,  particularly  small  ones,  are  getting  into 
such  a  state  of  economic  embarrassment  that  they  cannot  pay  for 
the  repairs  required  out  of  the  present  day  rents.  It  may  well  be 
said  that  the  owners  have  been  improvident  in  the  past  and  had 
they  saved  in  the  fat  years  it  would  have  provided  for  the  lean 
ones,  but  we  have  to  deal  with  actualities  and  not  theories,  and 
if  the  money  is  not  there  the  accounts  cannot  be  paid,  However, 
as  I  have  said,  I  hope  that  in  future  something  will  be  done  to 
make  the  rents  and  expenses  more  closely  equal  one  another  so 
that  we  can  approach  the  repair  problem  with  better  heart  and 
thus  save  many  houses  which  will  otherwise  become  derelict,  but 
for  the  moment  we  represent  only  the  worst  houses,  and  that 
means  that  they  have  to  be  very  bad  indeed.  It  is  difficult  to  set 
a  high  standard  under  present  day  conditions  and  I  notice  with 
regret  that  as  the  years  pass  many  houses  still  exist  which,  at  one 
time  pre-war,  I  thought  to  be  nearing  slum  clearance  stage,  and 
stand  as  grim  monuments  marking  our  failure  to  provide  adequate 
housing  accommodation  for  the  inhabitants  of  our  district. 

In  spite  of  the  fact  that  we  could  not  eliminate  all  the  houses 
we  should  have  liked,  this  did  not  deter  us  in  our  activities,  and 
during  the  year  1,046  houses  were  inspected  under  the  Public 
Health  or  Housing  Acts,  a  total  number  of  2,280  inspections  being 
made  for  the  purpose.  Arising  from  these  inspections,  21  houses 
were  represented  as  unfit  for  human  habitation  200  houses  were 
rendered  fit,  consequent  upon  informal  action,  10  statutory  notices 
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were  served  under  the  Housing  Act,  1936,  six  of  which  were 
completed  during  the  year.  97  notices  were  served  under  Public 
Health  Acts,  57  being  completed  in  the  year  by  the  owners  and  3 
by  the  Council  in  default,  Demolition  orders  being  made  during 
the  year  in  respect  of  19.  From  these  figures  members  will  observe 
that  the  satisfactory  housing  of  the  population  of  Rothwell  is  one 
of  our  chief  concerns. 


NUISANCES 

During  1951  a  total  of  915  nuisances  were  found  on  inspection 
or  reported  to  this  office,  which,  together  with  a  balance  of  129 
carried  forward  from  1950,  gave  a  total  of  1,044  which  needed 
abatement.  Of  these,  1,005  were  completed  during  the  year 
leaving  a  balance  outstanding  of  39.  To  deal  with  these  nuisances 
476  informal  and  128  statutory  notices  were  served  and  of  these 
447  were  complied  with  during  the  currency  of  the  year.  No 
court  proceedings  were  necessary  in  any  of  these  cases. 


CARAVANS 

There  is  little  change  in  this  district  as  far  as  caravans  are 
concerned.  The  feast  ground  continues  to  operate  and  house  for 
the  winter  the  itinerant  owners  of  fairs,  roundabouts  and  stalls, 
who  during  the  summer  months  frequent  seaside  and  holiday 
resorts.  Odd  caravans  stay  here  for  short  periods,  but  are  generally 
on  the  move  again  by  the  time  we  find  them.  A  six  month  licence 
to  instal  a  caravan  was  however  granted  to  a  man  who  had  reason 
to  live  near  his  work,  and  this  will  be  reviewed  from  time  to  time. 


REFUSE  COLLECTION  AND  DISPOSAL 

The  work  of  removing  and  disposing  of  the  heterogeneous  mass 
of  debris  which  domestic  habitation  produces  has  continued  without 
difficulty  or  complaint  during  the  year.  Our  staff  has  been  on  the 
whole  sufficient,  and  the  vehicles  have  been  maintained  without 
undue  difficulty.  Disposal  continues  to  be  by  controlled  tipping 
and  we  have  transferred  the  majority  of  our  tipping  to  a  low-lying 
portion  of  the  park,  where  useful  work  is  being  done  in  lifting 
this  land  (which  was  otherwise  derelict)  and  making  it  available 
for  recreational  use.  At  the  time  of  writing  this  report  it  looks 
as  though  we  shall  have  tipping  space  here  for  a  long  time  to 
come,  and  as  we  have  already  had  an  offer  of  a  tip  in  other  low- 
lying  land  adjacent  to  the  park  when  our  own  work  is  completed, 
we  shall  have  tips  available  for  some  years. 
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Salvage  still  continues  but  the  amount  of  food  scraps  made 
available  for  our  collection  is  small  and  in  summer  time  particularly 
is  hardly  worth  collecting.  The  Ministry  of  Agriculture  and  Fish¬ 
eries  will  not  release  the  five  authorities,  including  ourselves,  from 
the  obligation  to  collect  and  deliver  food  scraps  to  Leeds  County 
Borough  for  processing,  and  would  indeed  like  us  to  embark  on 
the  system  of  individual  containers  at  every  household.  The  cost 
of  such  a  scheme  would  be  prohibitive  and  I  am  not  satisfied  that 
in  this  semi -rural  area  there  is  a  need  for  it,  in  view  of  the  fact 
that  many  householders  keep  pigs  and  poultry  while  their  neigh¬ 
bours  contribute  their  food  scraps. 

During  the  summer  of  1951  we  were  asked  by  the  Waste  Paper 
Company  to  do  all  in  our  power  to  increase  our  collection  and 
during  the  school  holidays  the  Council  employed  several  senior 
school  boys  to  visit  every  house  in  the  district  leaving  propaganda 
leaflets  in  an  effort  to  increase  waste  paper  salvage.  There  was, 
following  this  campaign,  a  slight  increase,  but  since  then  it  has 
dropped  to  about  the  normal  level. 

Except  for  shop  collection  in  the  main  streets  there  is  no 
separate  waste  paper  collection  service,  but  our  vehicles  carry  sacks 
at  the  rear  for  the  collection,  of  such  paper  as  is  available  and 
these  are  emptied  at  the  tip  each  journey. 

During  the  year  7,765  motor  loads  of  refuse  were  collected  and 
tipped;  a  slight  decrease  on  last  year’s  figures.  A  new  cesspool 
and  gully  emptying  machine  was  obtained  in  October,  1951,  and 
in  the  three  months  of  the  year  during  which  it  worked,  gave 
satisfactory  service.  It  is  larger  (750  gallons  capacity)  than  our 
last  one,  which  was  500  gallons  capacity,  and  should,  therefore, 
do  more  work  with  the  same  amount  of  travelling.  It  is  employed 
primarily  on  emptying  cesspools,  of  which  there  are  63  in  the 
area,  49  of  these  being  domestic  and  which  are  emptied  at  a  rate 
charge,  the  rest  which  are  at  trade  premises  and  the  service  is 
charged  for.  The  balance  of  the  time  available  is  devoted  to  street 
gully  emptying,  except  for  special  calls  to  stopped  sewers,  flooded 
cellars,  etc. 

We  still  continue  to  carry  out  maintenance  work  for  the  whole 
of  the  Council’s  vehicles  at  the  Carlton  Bridge  Depot,  which 
premises  are  entirely  inadequate  and  unsuitable.  Although  a 
scheme  has  been  presented  for  a  new  garage  and  depot  it  seems 
unlikely,  in  view  of  present  day  economies,  and  this  will  receive 
speedy  sanction,  and  we  are  therefore  compelled  to  make  the  best 
use  we  can  of  very  unsuitable  premises. 
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An  appendix  is  given  of  the  weight  and  value  of  salvage  materials 
during  1951. 


Material 

Weight 

Income 

T  ons 

Cwts.  Qrs. 

Lbs. 

£  s. 

d. 

Baled  Paper 

102 

18 

1 

0 

1711  19 

4 

Unbaled  Paper  . 

5 

0 

0 

4  0 

0 

Metals  (Tins) 

3 

2 

2 

0 

5  19 

3 

Textiles 

3 

6 

2 

0 

97  14 

0 

Food  Scraps 

27 

11 

0 

0 

81  9 

9 

Jars  and  Bottles 

487 

doz.  and 

6 

17  18 

4 

Total  £1919  0  8 


SEWERS  AND  DRAINS 

The  department  still  continue  to  inspect  and  test  new  drains  of 
all  descriptions  laid  within  the  Urban  area,  and  during  the  course 
of  the  year  713  sewers  and  drains  were  inspected  and  tested.  As 
1  have  said  previously  this  work  takes  up  a  considerable  amount 
of  time,  but  we  feel  that  drains  once  laid  properly  are  much  less 
likely  to  be  a  nuisance  in  the  future,  and  we  find  where  it  is 
necessary  to  uncover  old  drainage  work,  that  often  the  cause  of 
the  trouble  has  been  some  fault  which  could  have  been  detected 
at  the  time  the  drains  were  inspected.  The  new  sewer  in  Roth  well 
which  was  completed  last  year  has  brought  about  further  troubles. 
The  volume  of  water  now  discharged  at  Fleet  Bridge  Pumping 
Station  in  storm  time  is  so  great  that  the  outfall  sewer  cannot  deal 
with  peak  periods.  Four  cottages  near  the  pumping  station  have 
on  several  occasions  been  flooded.  The  matter  has  been  under 
consideration  by  the  Health  Committee  and  in  the  future  a  scheme 
is  to  be  prepared  to  provide  more  adequate  outfall. 

The  Ministry  of  Health  held  an  Inquiry  into  the  proposal  to 
relay  the  sewer  in  Church  Lane  and  Main  Street,  Methiey,  and 
although  the  scheme  was  not  approved  in  1951,  I  am  able  to  tell 
you,  writing  as  I  am  in  late  1952,  that  it  is  likely  to  be  approved 
in  the  near  future. 

SANITARY  ACCOMMODATION 

The  policy  of  abolishing  privies  and  ashpits  still  continues 
wherever  the  property  will  justify  the  expenditure  of  money  on 
the  part  of  the  Council,  and  during  the  year  24  privies  and  11 
ashpits  serving  37  houses  were  converted  to  26  water  closets  and 
37  portable  dustbins,  The  total  number  of  W.C.s  in  the  district 
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is  now  6,857,  pail  closets  85,  and  privies  with  covered  middens  195, 
making  the  total  closet  accommodation  for  the  area  7,137. 

I  was  interested  on  reading  through  some  old  annual  reports 
compiled  by  Medical  Officers  and  Sanitary  Inspectors  long  since 
dead,  to  notice  that  in  1894  the  total  number  of  sanitary  con¬ 
veniences  was  799  for  the  Rothwell  area,  of  which  only  42  were 
water  closets  and  375  were  uncovered  privy  middens!  From  those 
days  we  have  certainly  progressed.  At  the  present  moment  96.07% 
of  the  sanitary  conveniences  are  W.C.s. 


MILK  AND  DAIRIES 


The  Council  are  still  the  authority  for  granting  dealers’  and 
supplementary  licences  under  the  Food  and  Drugs  Act,  1939, 
and  the  following  licences  were  issued  for  1951: 


Tuberculin  Tested 

(Pasteurised)  Milk 
Tuberculin  Tested  Milk 
Pasteurised  Milk 
Sterilised  Milk 


2  Dealers — 1  Supplementary. 
7  Dealers — 2  Supplementary. 
10  Dealers — 4  Supplementary. 
13  Dealers — 1  Supplementary. 


Although  we  have  the  right  to  sample  milk  on  complaint  or 
suspicion,  the  County  Council  are  actually  the  Food  and  Drugs 
Authority  for  this  area  and  no  samples  were  taken  by  our  de¬ 
partment.  Milk  delivered  is  almost  exclusively  bottled  and  apart 
from  one  or  two  complaints  of  early  souring,  which  were  reported 
to  the  dairy  companies  and  rectified,  there  was  no  serious  com¬ 
plaint. 

Although  we  have  progressed  in  requiring  milk  producers  and 
retailers  to  deliver  a  clean  product  in  sterile  containers  to  the 
householder,  it  is  surprising  to  find  the  number  of  householders 
who  leave  their  milk  in  bottles  on  the  door  step  exposed  to  the 
heat  of  the  day  and  the  risk  of  contamination  for  considerable 
periods.  From  my  observations  I  think  that  many  of  the  bottles 
must  be  fouled  externally  before  they  are  taken  inside. 


MEAT  AND  FOOD  INSPECTION 

Only  two  pigs  privately  slaughtered  were  inspected  during  the 
year,  but  48  visits  were  made  to  food  preparing  premises  and  as 
a  result  of  inspections  made,  468  pounds  of  unsound  food  was 
condemned  and  destroyed.  It  has  not  been  necessary  to  make 
any  prosecutions  for  contravention  of  byelaws  made  under  Section 
15  of  the  Food  and  Drugs  Act,  1938. 


36 


Complaints  were  received  in  the  early  part  of  the  year  of  foreign 
matter  in  bread,  which,  on  investigation,  proved  to  be  nothing 
more  serious  than  the  string  of  the  yeast  bag.  The  managers  of 
the  bakeries  concerned  were  interviewed  and  the  matter  was  dealt 
with  informally  on  their  assurance  that  more  stringent  supervision 
would  be  exercised. 

Later  in  the  year  two  instances  were  reported:  a  two  inch  nail 
in  one  loaf  of  bread  and  a  mass  of  objectionable  material  in 
another,  which  proved,  on  analysis,  to  be  composed  of  string, 
grease,  dead  flies  and  colouring  matter.  Proceedings  were  insti¬ 
tuted  in  both  cases  and  the  offending  companies  fined. 


WAFER  SUPPLY 

The  routine  sampling  of  water  has  been  maintained  during  the 
year  and  24  samples,  12  chemical  and  12  bacteriological,  were 
taken.  The  chemical  samples  were  all  reported  as  satisfactory, 
but  two  of  the  bacteriological  were  queried  and  were  re-sampled  in 
the  early  part  of  the  succeeding  year. 


PETROLEUM 


The  number  of  licences  issued  was  45  and  the  total  amount  of 
petrol  licenced  to  be  stored  was  2,167,175  gallons.  No  offences 
occurred  and  the  premises  licenced,  so  far  as  we  are  aware,  were 
maintained  in  the  proper  manner.  There  is  a  tendency  on  the 
part  of  motorists  to  continue  to  smoke  while  petrol  is  being  served 
and  the  petrol  vendors  I  know  are  in  a  dilemma  as,  if  they  require 
the  purchasers  to  extinguish  their  pipes  or  cigarettes,  they  may 
lose  trade.  1  take  the  opportunity  of  warning  both  buyers  and 
sellers  whenever  I  notice  such  offences,  but  I  am  sure  this  does 
not  make  me  any  more  popular. 


DISINFECTION  AND  DISINFESTATION 

Our  scheme  of  inspecting  Council  houses  when  vacant  and  the 
effects  of  incoming  tenants  before  they  take  up  tenancy  still  con¬ 
tinues,  and  wherever  vermin  is  found  occupation  is  not  permitted 
until  either  the  premises  or  the  effects  are  disinfested.  269  such 
inspections  were  made  during  the  course  of  the  year  and  four 
premises  were  treated  with  Gammaxene  or  D.D.T.  as  required. 
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SHOPS  ACT,  1950 

20  inspections  were  made  of  premises  under  the  above  Act  for 
purposes  of  health  and  hygiene,  and  150  were  made  for  the  purpose 
of  checking  hours  of  closing.  No  offences  were  noted. 


SMOKE  ABATEMENT 

Three  observations  were  taken  during  the  year  but  no  pro¬ 
ceedings  were  instituted.  The  amount  of  smoke  given  off  by 
factories  in  this  area  is  not  in  any  way  large,  but  one  offender  is 
outside  our  area  and  is  being  dealt  with  by  the  local  authority  of 
that  area.  I  have  again  represented  the  Council  on  the  West 
Riding  of  Yorkshire  Regional  Smoke  Abatement  Society  and  the 
National  Smoke  Abatement  Society. 


PUBLIC  CONVENIENCES 

Conveniences  already  existing  at  Rothwell,  Carlton,  Oulton  and 
Methley  still  continue  in  much  the  same  state  as  they  were  before. 
We  still  suffer  from  damage  to  locks,  and  even  with  the  help  of 
the  police  have  not  been  able  to  apprehend  the  people  responsible. 
The  amount  of  money  we  receive  from  the  cash  tills  does  not  pay 
for  the  cost  of  supervision  let  alone  the  damage  caused. 


MORTUARIES 

There  is  only  one  mortuary  in  the  district,  which  has  been 
maintained  as  before.  It  is  pleasing  to  note  that  more  use  is 
being  made  of  this  building  in  cases  where  it  is  not  hygienic  or 
convenient  to  keep  bodies  at  home,  and  1  can  foresee  the  day  when 
provision  will  have  to  be  made  for  the  reception  of  the  remains 
of  all  people  dying  at  home. 


RATS  AND  MICE  DESTRUCTION 

302  inspections  were  made  under  the  Prevention  of  Damage  in 
the  Pests  Act,  1949,  during  the  course  of  the  year  and  21  infest¬ 
ations  were  discovered  and  dealt  with  in  the  usual  way.  No  baiting 
of  sewers  was  undertaken  during  the  year  and  1  am  glad  to  tell 
you  that  the  incidence  of  rats  and  mice  in  this  district  is  remarkably 
small. 
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A  STATISTICAL  RECORD 


As  a  conclusion  to  the  foregoing  narrative  I  show  in  statistical 
form  the  details  of  the  year’s  work. 

INSPECTION  OF  THE  DISTRICT 

Houses  Inspected  (Housing  Acts)  .  .  .  .231 

Houses  Inspected  ((Public  Health  Acts)  .  .  .  815 

Houses  re-inspected  (Housing  Acts)  .  .  .  209 

Houses  re-inspected  (Public  Health  Acts)  .  .  1025 

Tents,  Vans  and  Sheds . 24 

Inspections  for  Vermin  .....  269 

Rats  and  Mice  (Destruction)  Act  .  .  .  302 

Infectious  Diseases  investigations: — - 

Scarlet  Fever . 15 

Suspected  Diphtheria . 1 

Other . 17 

Food  and  Drugs  Act,  1938:  — 

Food  Examination . 60 

Food  Premises . 48 

Dairies . 3 

Water  Sampling  . 14 

Factories  and  Workshops . 19 

Smoke  Abatement . 6 

Petroleum  Storage  .  .  .  .  .  .  16 

Mortuaries  .......  7 

Sewers  and  Drains  inspected  ....  609 

Sewers  and  Drains  tested . 94 

Cesspools  and  Septic  Tanks  ....  5 

Public  Cleansing  Service . 546 

Plant  Maintenance . 18 

Public  Conveniences . 229 

Sanitary  Conversions  .....  306 

Offensive  Trades  ......  6 

Shops  Act,  1950  .  20 

Shops  Act,  1950  (Hours  of  Closing)  .  .  .150 

Civil  Defence  .......  8 

Emergency  Feeding  .  .  .  .  .  .  12 

Rag  Flock  Act,  1951  .  .  .  .  .  .  6 


5090 

The  number  of  inspections  made  is  approximately  7  per  working 
day  per  Inspector. 
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WORKS  CARRIED  OUT 

Drains  cleared  from  obstruction  .  .  .  .143 

Sink  waste  pipes  cleared . 1 

Defective  dustbins  renewed . 228 

Defective  dustbins  supplied  in  default  .  .  .  13 

Roofs  repaired  .......  50 

Chimney  stacks  repaired . 10 

Eaves  gutters  repaired  or  renewed  .  .  .  .  35 

Rainwater  pipes  repaired  or  renewed  ...  22 

External  walls  repaired  or  re  pointed  .  .  .  12 

Water  closets  repaired  ......  26 

Drains  repaired  or  renewed  .  .  .  .  35 

Water  services  repaired  or  renewed  .  .  .  11 

Internal  walls  repaired  or  replastered  ...  26 

Ceilings  replastered . 10 

Windows  repaired  or  renewed  .  .  .  .  19 

Doors  repaired  or  renewed . 2 

Floors  repaired  or  renewed  .....  9 

Fireplaces  repaired  or  renewed  .  .  .  .  10 

Sinks  renewed  .  .  .  .  .  .  .  13 

Sink  waste  pipes  renewed,  refitted  or  repaired  .  22 

Set  pots  renewed . 4 

Food  stores  altered  or  repaired  ....  1 

Sanitary  conversions . 26 

Privy  middens  and  ashpits  repaired  ...  1 

Sanitary  Pails  renewed . 2 


STAFF 

During  the  year  we  had  a  staff  of  three  inspectors,  including 
myself,  and  female  clerk,  and  there  were  no  changes.  Such 
unbroken  periods  of  service  reflect  in  the  amount  of  work  done 
as  is  shown  by  the  fact  that  the  inspections  have  increased  from 
six  to  seven  per  working  day. 

In  concluding  this,  my  20th  Annual  Report  to  you,  I  would 
again  repeat  my  sincere  thanks  to  members  of  the  Council  for 
their  support  and  for  their  appreciation  of  my  points  of  view,  which 
are  not  always  in  accordance  with  theirs.  I  do  appreciate  the  fact 
that  the  various  Council  members,  from  time  to  time,  seek  my 
advice  and  opinion,  not  in  public  meeting  but  in  the  sanctity  of 
my  office,  and  I  regard  this  as  a  mark  of  their  confidence  and 
esteem. 

To  the  Medical  Officer,  the  Clerk  of  the  Council,  and  my  Office 
Staff,  I  would  again  say  thank  you  for  their  co-operation  through¬ 
out  the  year. 

I  am.  Ladies  and  Gentlemen, 

Your  obdient  servant, 

THOS.  WILSON. 
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